The landscape of breastfeeding has changed over the past several decades as more women initiate breastfeeding in the postpartum period and more hospitals are designated as Baby-Friendly Hospitals by following the evidence-based Ten Steps to Successful Breastfeeding. The number of births in such facilities has increased more than sixfold over the past decade. With more women breastfeeding and stays in the maternity facilities lasting only a few days, the vast majority of continued breastfeeding support occurs in the community. Pediatric care providers evaluate breastfeeding infants and their mothers in the office setting frequently during the first year of life. The office setting should be conducive to providing ongoing breastfeeding support. Likewise, the office practice should avoid creating barriers for breastfeeding mothers and families or unduly promoting infant formula. This clinical report aims to review practices shown to support breastfeeding that can be implemented in the outpatient setting, with the ultimate goal of increasing the duration of exclusive breastfeeding and the continuation of any breastfeeding.
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CLINICAL REPORT Guidance for the Clinician in Rendering Pediatric Care

BACkgROUND/CURRENt RECOmmENDAtIONS
Breastfeeding has long been documented as the ideal method for feeding and promoting the optimal development of infants and children, with rare exceptions (see Recommendation 3 below). The American Academy of Pediatrics (AAP) describes breastfeeding as the normative method of infant feeding. There are countless medical, emotional, and economic benefits of breastfeeding as described in the 2012 AAP statement "Breastfeeding and the Use of Human Milk." 1 Benefits of breastfeeding include decreased risk of lower respiratory infections, gastroenteritis, otitis media, and necrotizing enterocolitis, the latter being especially important in preterm infants. Because breastfeeding is the norm for infant feeding, comparatively there are risks associated with the lack of breastfeeding, which include an increase in sudden infant death syndrome, obesity, asthma, certain childhood cancers, diabetes, and postneonatal death. 1 -3 Breastfeeding promotes attachment and optimal cognitive development. In women, lack of breastfeeding is associated with an increase in the risk of breast and ovarian cancer, type 2 diabetes, heart disease, and postpartum depression. 4 -7 The AAP recommends exclusive breastfeeding for approximately 6 months, followed by continued breastfeeding for 1 year or longer, as mutually desired by mother and child. 1 The Surgeon General's Call to Action To Support Breastfeeding 8 in 2011 emphasized the importance of breastfeeding as a public health imperative. Breastfeeding is strongly promoted, supported, and encouraged by the AAP, the Academy of Breastfeeding Medicine, 9 the American College of Obstetricians and Gynecologists, 10, 11 and the American Academy of Family Physicians. 12 Each of these organizations calls on its members to be actively engaged in promoting and supporting breastfeeding among their patients.
EpIDEmIOLOgy
The rate of initiation of any breastfeeding in the US population is 81.1% according to data from the National Immunization Survey (2016, birth cohort from 2013). 13 Although the rate of breastfeeding initiation approaches the Healthy People 2020 target 14 of 81.9%, only 22.3% of US infants are breastfed exclusively at age 6 months. There are significant disparities in terms of breastfeeding rates in the country; among black infants, only 66.3% are breastfed at all, and only 14.6% are exclusively breastfed through the first 6 months of life. Among Native American and Alaska Native infants, breastfeeding initiation is 68.3% and exclusive breastfeeding rates at 6 months are 17.9%. 
CURRENt INItIAtIvES tO INCREASE BREAStFEEDINg RAtES
There have been numerous initiatives to increase breastfeeding exclusivity and duration both in hospitals and in the outpatient setting. US hospitals accredited by The Joint Commission with maternity units that have at least 1100 births per year are required to report data on the Perinatal Care Core Measure Set, which includes a measure on Exclusive Breast Milk Feeding. 16 There have been major initiatives to increase the number of maternity facilities designated as BabyFriendly. 11. Provide appropriate educational resources for parents. 41, 42 These resources could cover, at a minimum, the benefits of breastfeeding for mother and child, AAP recommendations for duration of breastfeeding, education regarding feeding cues, how to tell whether the infant is getting enough milk, latch and holding techniques, and a list of peer support groups and local breastfeeding resources. The literature should be culturally sensitive and appropriate for the literacy of the patient population. Consider linking to appropriate resources on the practice Web site. Avoid distributing literature provided by manufacturers of infant formula.
12. Allow and encourage breastfeeding in the waiting room. 33 Display noncommercial posters and pamphlets that encourage mothers to breastfeed in waiting areas and examination rooms. Include graphics that show diversity and include fathers, who are valuable partners in the success of the breastfeeding dyad. Do not interrupt or discourage breastfeeding, either in the waiting room or in the examination room. Provide a comfortable, private area for mothers to breastfeed if they prefer privacy. This room may include a rocking chair, pillows, music, water fountain, or whatever helps to create a warm and relaxing environment. An examination room may suffice as a private room for breastfeeding.
13. Eliminate the practice of distribution of free formula and other infant items from formula companies to parents. 43, 44 In accordance with the WHO International Code of Marketing of Breast-milk Substitutes, 45 the storage of formula supplies, which may be purchased by the practice as applicable for formula-fed infants, should be out of the view of patients. The breastfeeding-friendly pediatric office practice should not accept gifts (formula and other feeding supplies, pens, writing pads, calendars, mugs, etc) from companies manufacturing infant formula, feeding bottles, or pacifiers. Consumer publications that advertise infant formula or have tear-off cards or inserts to receive free or discounted formula should be discouraged.
14. Train staff to follow telephone triage protocols to address breastfeeding concerns and problems. Train staff on providing appropriate breastfeeding telephone advice, including when to refer to an IBCLC or to a physician with special expertise in breastfeeding management. 46 Telehealth consults may be an option in some locations. 27 an evaluation of the impact of implementation in pediatric office practices of the steps outlined in this clinical report on rates of exclusive breastfeeding and duration of breastfeeding would be beneficial. 
CONCLUSIONS
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